2021 FINANCIAL DISCLOSURE STATEMENT
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B. Did you, your spouse, or your depandent child purchase, seil,or

8. Did you, your spouse, or your dependent child recelve any » N
reportable gift(s) totaling more than $415 in velue from a single o8 o Jm
source d the
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exchange any securities or reportable real estate in a transaction Yes No VA
axceeding $1,000 during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes VA No
[

H. Did you, your spouse, or your dependent child receive any Y JA
reportable fravel or reimbursements for travel totaling more than es No

$415in value from a single source during the reporting period?
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D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
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IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answared “yes” to this question, please Yes D No _w_

TRUSTS — Detells regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “axcepted trusts® need not be disciosed. Have you excluded Y D zoE
from this report details of such a trust that benefits you, your spouss, or dependent child? e
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all three tests for exemption? Do not answer ‘yes” unless you have firet consuited with the Commitiee on Ethics. Yes D No E
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Paged_ of &
"~ BLOCKA BLOCK B BLOCKD BOCKE |
Assets and/or Incoms Sources Value of Asset Type of iIncome Amount of Income Transaction
AlB c 0 E|F|B|H|I|J]|K]|L{NW tjomiv|viviivm|va}j x| x |x|x

{Specily. ag.. Partasrstipy Income of Farm tncorss)
$50.001-$100,000
SpouseiDC Asesi with incorne over $1,000.000°

g
AT :
_ﬁ L L
. >mwm_.z>z_m. X ¥ X
t; g ¥ X A
X X X
b3 % b
A X




. . SCHEDULE C - EARNED INCOME

Page rr &IF

List the source, type, and amount of eamed income from any source (other than the filet’s current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraris; list only the source for other spouse eamed income axceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal refirement programs, and bensfits received under the Soclal Security Act

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned incoms for Members and employees compensated at or above the “senlor staff” rate was $29,686. The 2022 limit io $29,885.
In addition, eertain types of Income (notably honoraria, director's fees, and payments for professional services Involving a fiduclary relationship) are totally prohibited,

e Source (include date of receipt for honoraria) Type Amount
Kesns Stata APProved Tesong Fes $8,000

Examples: State of Meryland Lagisiafive Pension $18,000
Civil Wer Roundtable (Oct, 2) Spouse Spoech $1,000
Ontasio County Boerd of Education

NA

$14823. 60 ‘

Lise additional sheets if more spate is required.




" SCHEDULE D - LIABILITIES

Name: D?w G. NWTDO
"
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report ail liabilities secured by real property including morigages on their personal residence, Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; llabilities of a business In which you own an inferest (unless you are personally liable); and ligbilittes owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge aceount (I.s., credit card) only if the balance at the ciose of the reporting period exceedad
$10,000. *Column K is for {iabilities held solely by your spouse or dependent child. ’

Amount of Liability
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SCHEDULE E - POSITIONS

" Position

palgn organtzations): and poshions solaly of an hong

Name of oﬂosgo:

Report all positions, compansated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprise, nenprofit organization, labor organization, or sducational or other institution other than the United States. Exclude:
%gnsﬂkgg,o&&.gg_gnmz&gs& such as political parties and campalg: ary nature

WoNE

Uso additiona! sheets if more space is required.




" . SCHEDULE F — AGREEMENTS

vuuouFS -

—
{dentify the date, parties o, and general terms of any agreement or arrangement that you have with respec to: future empleyment; a leave of absence during the period of government service;

continuation or deferral of paynients by a former or current employer other than the U.S. government; or continuing participation in an employes welfare or benefit pian maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

[ 2021 Emr

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 recelved by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitallity from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
Independent of his or her relationship to you. Gifis with a value of $168 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description . Value
Bxarnple: M. Jossph Smith, Arfngton, VA Sliver Pigiter {orior datermination of persona) friendship received from the Commitise on Ethics) 3500

NoNE.

Usa additional sheets if more space is required.




